
 
 
 
 

METROPOLITAN BOARD OF PARKS AND RECREATION 
 

SOFTBALL TOURNAMENT APPLICATION 
 
APPLICANT NAME        HOME PHONE    
 
        BUSINESS PHONE     
 
ADDRESS              
                             (city)                    (state)                 (zip) 
 
SPONSORING TEAM OR ORGANIZATION         
 
NAME OF TOURNAMENT            
 
TYPE OF TOURNAMENT:    ROUND ROBIN           DOUBLE ELIMINATION 
 
 CO-ED     MEN             WOMEN 
 
 CLASS     CLASS              CLASS 
 
GATE ADMISSIONS:     YES        NO      USE OF LIGHTS:   YES       NO 
 
PARK LOCATION                 DATES        
 
UMPIRE IN CHIEF                  NUMBER OF DIAMONDS     
 
START TIME: SAT. __________              END TIME: SAT. _________ 
  SUN. __________                                             SUN.    
  MON.  _     MON.   
 

 
I hereby certify that all of the above information is correct. 

 
DATE    APPLICANT’S SIGNATURE        
 
 
 

FOR OFFICE USE ONLY 
 
DATE ISSUED    AMOUNT OF RENTAL FEE $  RECEIPT#    

 
  


